
CITY OF CATHEDRAL CITY 

 

 

PLEASE COMPLETE THE CONTACT INFORMATION BELOW FOR ALL THE VACATION RENTAL PROPERTIES 

MANAGED BY YOUR FIRM. NOTE – PLEASE MAKE IT LEGIBLE. 

 WE WILL SEND A SEPARATE INVOICE TO EACH CUSTOMER LISTED BELOW FOR THEIR BUSINESS 

LICENSE.  IF THEY DO NOT COMPLY, THEIR VACATION RENTAL PERMIT WILL BE REVOKED AND MAY BE 

REFERRED TO CODE COMPLIANCE FOR ENFORCEMENT. 

MUNICIPAL CODE CHAPTER 3, SECTION 3.24.015 REQUIRES A VALID REGISTRATION CERTIFICATE FOR 

ALL VACATION RENTAL UNITS RENTED 30 CONSECUTIVE DAYS OR LESS.  THE ANNUAL REGISTRATION 

IS $415 PER PROPERTY.  PLEASE PRINT CLEARLY!! 

             NAME OF MANAGEMENT COMPANY_______________________________________ 

CITY OF CATHEDRAL CITY VACATION RENTAL PROPERTIES CONTRACTED BY YOUR COMPANY: 
PROPERTY ADDRESS:_______________________________________________________________ 
HOMEOWNER’S NAME:_____________________________________________________________ 
HOMOWNER’S MAILING ADDRESS:____________________________________________________ 
HOMEOWNER’S PHONE NUMBER:_____________________________________________________ 
NUMBER OF BEDROOMS:______________ 

FOR CITY USE ONLY 
 
 
 

PROPERTY ADDRESS:_______________________________________________________________ 
HOMEOWNER’S NAME:_____________________________________________________________ 
HOMEOWNER’S MAILING ADDRESS:___________________________________________________ 
HOMEOWNER’S PHONE NUMBER:_____________________________________________________ 
NUMBER OF BEDROOMS:______________ 

FOR CITY USE ONLY 
 
 
 

PROPERTY ADDRESS:_______________________________________________________________ 
HOMEOWNER’S NAME:_____________________________________________________________ 
HOMEOWNER’S MAILING ADDRESS:___________________________________________________ 
HOMEOWNER’S PHONE NUMBER:_____________________________________________________ 
NUMBER OF BEDROOMS:______________ 

FOR CITY USE ONLY 
FOR CITY USE ONLY 

 

PERMIT #:_______________     DATE PROCESSED:______________ 

PERMIT #:_______________     DATE PROCESSED:______________ 

PERMIT #:_______________     DATE 

PROCESSED:______________ 


